2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16708 FILED
e Apr 05,2000 8:00 am
TOMOKA VILLAS, INC. ecretary of State
. 04-05-2000 90069 013 ****g] 25
Principal Place of Business Mailing Address
% JOSEPH VICARI P.O. BOX 568193
5520 ROCKWOOD AVENUE ORLANDO FL 32656-8193
ORLANDO FL 32839 us
us
T s NI AR L
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WHITE 1IN THIS SPACE
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired [ F?g'g?qlﬁfe‘g““a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

B Name
VICARI, JOSEPH i - 7 Street Address (_PO Box Number is .Not Accept;})le)’
5520 ROCKWOOD AVENUE
ORLANDO FL 32838

City FL Zip Code

8. The above named sntity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the stats of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature requirad when réinstating) DATE
:1; Y, L FILE NOW: 8. Election Campaign Financing $5.00 may 8o Make Check Payable to .
S el CEEIS $81.25 o ruit Fund Cartribution. a Added to Fees Department of State
. A [ AT
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ pelete TITLE [ change [ Addition
wwe . (VICARI, JOSEPH NaME
STREET ADBRESS | 5590 ROCKWOOD AVENUE STREET ADDRESS
CITY-5T-21P ORLANDO FL. CITY-ST-2IP
TITLE SD O belate TITLE [J Change [ Addition
NAVE TOMASZEWSK, ISABEL N
STREET ADDRESS | @21 DEERWOQOD AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CITy-ST-27P
TITLE VPD CT Dekte TITLE [ chenge [ Addition
HAME PARRISH, VIKKI R L
STREET ADDRESS | 5666 TOMOKA DRIVE STREET ADDRESS
CITY-ST-2IP ORLANQO_EL 19879 CITY-8T-ZIP
TE 1 Delete e (1 Ctange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I cmy-st-ze CITY-ST-21P
TTLE 2 Delete TITLE [J Change  [J Addition
| HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2I9 . CITY-ST-2IP
e SRR (J Detete e [ cChangs [ Acdiicn
NAME oL ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12,4 hereb?certify_that the information supplied with this fi\ing does nat qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver gdtrusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment wiffan address, with a/l other like empowergg.
- -
. w 3§/~‘9 A e Lo 1 10 ) m
SIGNATURE: A/ ﬂj EREQUSSEHA [/reaes Z/25 [00  4or.559-¢4f)
SIGNATURE ANDWPEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E037 (9/29)



